studies have formidable difficulties, including marked variability of approaches even among practitioners of the same treatment orientation.
A number of studies have compared the efficacy of psychotherapy alone with low-contact or other appropriate control groups (Weissman, 1979). Therapies included cognitive, behavior, interpersonal, marital, and group. All of the studies support the conclusion that people who receive psychotherapy do better than those who receive minimal interventions. Several studies have compared psychotherapy to antidepressants, again with a range of treatment modalities represented (Weissman, 1979). In one, cognitive therapy was superior to a fixed drug dose in reducing symptoms in acutely depressed patients. In another, psychotherapy was equal to drug treatment in reducing such symptoms. In other studies, drugs were superior in preventing relapse or symptom reduction, but psychotherapy was slightly better in enhancing social functioning. Possible benefits of combined treatments are particularly important, as discussed in Chapter 16.
Baste and Clinical Research
By studying the pharmacological and biobehavioral effects of antidepressant and antimanic agents, scientists have made progress in uncovering the basis of the disorders that these drugs treat. In turn, identification of disturbed neuroregulator systems should offer new clues for developing better diagnostic and therapeutic tools. Most biochemical hypotheses of depression have invoked abnormalities in brain neuroregulators, particularly norepi-nephrine and serotonin (Berger and Barchas, 1977). The known antidepressants have been found to have activities that could increase the brain activity of either or both of these compounds. Efforts to establish whether depression actually results from a defect in neuroregulator function continues to stimulate advances in knowledge about the brain and already has suggested new directions in the search for safer and more effective drug treatments.
Studies of electrical activity of the brain have shown that depressed patients have markedly abnormal patterns, some of which are associated with altered sleep cycles. Because some of these abnormalities resolve as patients improve, future developments in this area may provide a sensitive and objective measure of the severity of depression. Equally important will be studies of the psychosocial components of depression; studies of coping mechanisms, developmental processes, social behavior, and basic social processes can help to define the role of loss, stress, and social interactions in producing depression and in aiding or hindering its resolution.
Several animal models of depression have been developed. In one interesting model, animals are exposed to uncontrollable, adverse events; thistoms of manic psychosis and may also be of benefit in treating some subgroups of depressed patients. Clinical effects are truly dramatic. Lithium is considerably safer than the antidepressants but can produce serious side effects and is potentially fatal in excessiveand psychosocial risk tactors of sudden death from coronary disease in white women. Am. J. Cardiol. 39:858-864, 1977.a, R. A., Lown, B., and Murawski, B. J. Acute psychological
